2009 ELECTION CYCLE

SS 09-10 DE@EVE

POLITICAL COMMITTEE’S

REPORT OF RECEIPTS AND DISBURSEMENTS JAN 15 2010
)
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ELECTIONS DIVISION | |
__SECRETARY OF STATE| |

Name of Committee [%‘/‘Se;.-‘\ hood  M:iss Nl

Address of Committee _395 £ig U Pd. Pradotfoc, ms. 33763
Fax E-mail fesonhot misoss oo Websitelv Personhoedm s sdpp. . Staff intial
Name of Director Les ;03 le i Tgf%”r?&fri?@é; L7 O,‘- 8695 =

| ————

Name of Treasurer_[: ?CJ:,;“;L\ Iﬂ\gﬁjx;ﬁ'l"elephone 662 .S3F-HI75

TYPE OF REPORT

e April 29, 2009 Pre-Election Report (January 1, 2009, through April 25, 2009)....................All Primary Committees
__ May 12, 2009 Pre-Runoff Report (April 26, 2008, through May 9, 2009) ...coievivieeenneen oo Runoff Committees Only
_ Miay 26, 2009 Pre-Election Report (April 26, 2009, through May 23, 2009) .......................All General Committees
___ June 09, 2009 Pre-Runoff Report (May 24, 2009, through June 6,2008).......................... Runoff Committees Only
_____ .danuary 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)..............All Candidates and

. Political Committees
____Termination Report (Political Commitiee will no longer accept contributions or make Required to terminate

campaign expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1) PreBection reports are maodatm‘y,wmﬁmmﬁhﬁmwwaﬁnmhwmmﬂhmﬂmﬂnmﬂiﬂmﬂﬂesmmnam
indicating “0” (Zero) for total amount of reporied contributions and expenditures during this period.

(b)(ii) and {@)}{1972).
office must be in actual receipt of the required reports by 5:00 pm. on the first working day before the deadiine. Faxed reports are acceptable.

[E3] Contributions to political comamittees in excess of $200 received after the reporting period but more than 48 hours before 12:01 am. on the day of the
election must be reported by FAX or otherwise within 48 howurs of the contribution. Use separate form “48 Hour Report” to report such activity.

Political Committee’s Report of Receipts and Disbursements).

{2) Until a political committee files a termination report, | and periodic reports must continue to be filed in accordance with Miss. Code Ann. §23-15-807

{3} mmmmmmmmammmmwsmpmmmmm. if the deadline falls on a weekend or a holday, the

{5) This form should not be used by judicial candidates or their political commitiees. Candidates for judicial office must use Form SS 00-01 (Authorized Judicial

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

i Period bl
Total amount of contributions (itemized + non-itemized) $ L} U, 33 $ } } 5 ?C G 2
Total amount of disbursements (itermized + non-itemized) $ l 2 c}gl ;¥ c; $ ﬁ,?\ ( G 7 L}
Total amount of cash on hand $ Q o4 3, 33

| certify that ] have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
Y A o
,f:_?sgtm-{%c-ﬁw‘ﬁ%%—” ;jg/,ﬂ(,a/(/
Signature df Treasurer or/Birector Date /
Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND 70: 1. Political Commitiees associated with statewide of multi-county elections return form to
Delbert Hosemann, Secretary of State, Elections Division, PO Box 136, Jackson, M5 39205 or fax to 65071-359-1489.
2. Political Conymittees associated with single county elections should return this form to their county Circuit Clerk.
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Nec. 31, Daoq

Reporting period _)e ¢, 1 i Joocq

ITEMIZED DISBURSEMENTS

A. Fuli name Date Amount of each
jm\ N G gc FRG N (Mo., Day, Year) | disbursement this period
Mailing Addres$ - $
2 {wels -
City, State, Zip Code / - $
. . 2 JYL3 W S S
'('-'r\‘(“ afcoc '. I~ 9 2 ﬁ/ J/ 3
Purpose of Disbursement (Optional) Agaregate b e
Year-to-date { G 5% /
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

b

S S S
City, State, Zip Code ; ; $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
S SR
Gity, State, Zip Code y 4 $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 3
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address g
N S
City, State, Zip Code p ) $
Purpose of Disbursement (Optional) Aggregate hY
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

P g
City, State, Zip Code y / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
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